?. N-:.';.' DEPA]I}TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH 2 ( R
-1 1 TIEAY o? THE CENSUS
yera 104 STANDARD CERTIFICATE OF DEATH s rie o 2.0 489
o [ L
, %ze390 Eghtritt NOwe ‘Z...i.?:... Primary Registration District No. __.__.,/_....__o 3 Regisirar's Nn [ Bﬂ ‘1-57
g 1. PLACE OF DEATH: Jack L 2. USUAL RESIDENCE OF DFECEASED 0% 2
aCKs et
3 g (@) County. Xa onCit @ swe Missouri . . o cowsty.._._ Jacks.on_...:._._g
8 ®) City or town...__{ ns aShml Vn e ) cit 2
tai t wn URAL" and { townshi
E (¢) Name of haapital::r in;tgt-:ul;;;h ni“;n: #p name ofte ? e} Clty or town.... M.WKBIE.USW-QE‘, or town .Evnlu write "RURAL"} '3)
anera 08 3. .
3] (If oot in hospital er fastitation, write stroet number or location) (d) Street Nomg&gé"" Egﬁ%;';zl %’E&_&%)tr’e e't """""""""""
. (d) Length of stay: In hospital or institution 5'2 Seud l-(.Eo:fllhnhg @ Citizen of £ R NO
'y w ¢ oreign country (Yes or,No)
! In this community 25 YB&PS /) Z) °
E years, monihs or days) - If yes, name country .
4 MEDICAL CERTIFICATION
3. RINT
-~ FULL NAME ETHEL _HILL ‘
Rl | rrrers— PR v T— l 20. DATE OF DEATH, Montn AWEUSE a0y 11th
) ' ’ ——— ’ v. yeat, 1941 hoar, 3 minute 50 .aM.
a game war. No - =
21. I hereby certify that [ attended the deceased from
E 3 5. Color or 6.,(s) Single, widowed, married, H5=02=4] 10 to Belle4] o
é .. s Female | nellegro. ' divorced_Sparated| . oL ST aliveon August 1] 104
Z 6. (1) Name of husband or wife_ S 18 EET =6, () Age ot busband or wife it || and that death occurred on the date and boar stated abave. Duration
Mable ILinsville alive......__ =™ years || Immediate cause of death . FPosteoparative | .
a 7. Bm{ date of deceased.. _nﬁanmrdy:,“,._ﬂ_?_:.-”___.lﬁ_Ql_“ —-anestheasla: shock with acute
3 Mont2) ®=) e || pulmonary ekema
3 8. AGE; Years Maaths Days If leas than one day Fi Due to. Etherizatis on
Z 40 6 19 br. min. 7.7
a v ’ Due to. .
9. Birthplace Kan'sa s 7R
E - {City, Lowp, or connty)} (Stats or foraign country) . T
3 - Othercondltio
w || 19 Usualoccupation Unemp 103’-6 d Umelnds pregnaney within 3 motie of desth)
% 11. Iadustry or buainess PEYSICIAN
M findi PR
J E { 2. Name..___Ed.Robinson . "6f perations......AS stamoals of. the. .| —
- i . . . . £ e
E 2 | 13, Birthplace : ___Kanaa.a__.*_' i tiblal.nerve the cause to
{Cigy. town, or scunty, {State or fureign conntry) Of autopsy . should be
j a 14. Maiden name cease - ' 7 - 5 charged sta
™ ' i e tiatically._/
= g 15. Birthplace. .o fim.,-;-»- O it i oy |[ 22 1F death was due to external causes, :in in the following: 7
= || 16. (o Informane . Record. Clerk (a) Accident, sulcide. or “°%§:ﬂ Y)7 " GG -
B ®) Address._..___GENOT a_l_HQ&pi_talm#a_ || @) Date of occurrence d#" i
unj a] (¢) Where did [njury occur? ;
17. (a) - (b} Date t! . T {City or uwn) (Connty) (State)
) {Burial, cremation, or remov "‘) (&) Did lniu.ry oceur in or about home, on fnrm. in industrial plac: {n public pr
(¢) Place: barial or cremation. g < Cfg:;dﬂﬁ-_ ; m
: 4 Bpecify f pince)
18, {s) Signature of funeral director, ’ ¢ - —- White at work? : { e of inj
0] A% ;:—‘ - e el R Simtu;i&—mm% D.oroth )f)
19.
@ (Do raceived theal registrar) @ {Registrar's irnature} ’ dmu.__g_,az_._t! Déz: m#—E- Date & A /
(Licensed Embalmer's Statement oo Revarss Side)




-
v' e
g .

oo
C N Y
| -
| J ;. '
o -
. B . H N
4 o L
| - - A - . i ~
| - s 7 - ¥ ] i
: J )
- [ Ve
- [
: ! ~ L2
2 5‘7 . ' t
| é
J y - - 3
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was embalmed by me, or by..........0 ”;;

]
S : : ooy Registered Apprentice No
working under my personal supervision. ‘

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be so stated above,



. & No. 2B
OM-—8-21-41

P 1 x20288

Y

A~
#?
2

ING BLACK INK—MAKE A PERMANENT RECORD

. iy
AL/

. WRITE PLAINLY—USE UNFA

1

i o

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BtREAU oF THE CENSUS

Registration District NO._J_..? z....

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu..z.._Q......Q..a

State File NnCQ 7(/?9
Registrar's No, g/ y 7

1. PLACE OF DE\?W
(a} County......

(b) City or town.

M\Q_AA
(II‘%M; city or town limits, write “RUBRAL"™ nnri na
(c) Name of hospitakar inatitution:

1!¢

-'(Il not in hospital or institution, writs strest number or location)
(d} Length of stay: In hospital or lostitution

{Specify whetber

In this community.
years, roonths or days)

2. USUAL RESIDENCE OF DECEASEID:

(e} State (b) County.

(c) City or town

(if outaide city or town limits, write “RURAL")
{d} Street No

(1t rural, give kocation)

(e) Citizen of foreign country? (Yes or Na)

If yes, name country.

3. (a) PRINT
FULL NAME

3. () If veteran,

¢ Tl

3. {¢) Social Security
j §, Color or g
4. Sex race.

No.
6. () Name of huaband or wife.....cevvicrireeae.

6. (a) Single, widowed,/married,
divorced...... S X ta X

7. Birth date of deceased.........

“"{Manth)

8. AGE: Months

Years
9. Birthplace....

. Usual cect éﬂnn E ;

. Industry ;h"?-

Birthplace

(State or foreign conntry)

[
(-]

-

12,

13.

-

{Clty, town, or county) {State or forelgn country)

14, Maiden name

15, Birthplace.

MOTHER FATHER ~

{City, town, or county) {State or forelgn country)

[
o™

Informant
Address hd

* (%) Date thereof
(Mooth) (Day) (Year)

. {(a)
@
. (@)

-~

{Burial, cremation, er removal)

{¢) Place: burial or cremation
(¢
[

(a)

18.

Signature of funeral director.

Addresa

~r

&) - :

(Hugialrnr'- lignelnrl:)_

19.

(Date received local registrar)

20.

DATE OF Month...
yca.r_._.. ..
21. I hereby certify that 1

..:

19 ...
. | §L—

Duration

Other con!:lirinnw
{Toclude preguancy within 3 months of desth)

PHYSIGIAN

Major Aindings:

Of opg: na,. (AT Y A
" .0 the cause to
14 'which death
. should be
charged sta-
stically.

Underline

Of autopsy.

# If death was due to external causes, fill in the following:

@} Accident, suicide, or homicide (specify) ... HQ micidﬁ ........
!tb) Date of occurrence Y ¥L(hat T jq(L/

(¢} Where did injury occur?... ] Q

Jackson
(City or town) {County) {State}
(b} Did ipjury occur in or about home, on farm, in industrial place, in public pla.cc?

e i”%ﬁég&&mg@

While at work? ..o

—ta T







